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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU ot THE CENSUS

LED JUN 12 1948

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratios District No. %t 8 & fo . S-/&.0.

47330
Registrar's No.___l_i_i.____

1. PTLACE OF DEATH;
(a) County. L0 R

® City or tovn. S ol v vrn b iaa
(I outeido city or town limits, writea “RURAL" and name of townghip)
() Natne of hospital or institution:

e Mn S % as@iYal
(I.l?ﬁn hoapital or imﬁt\:inm write str t pu on)

(d} Length of stay: In hospital or institutione/2 * Wla=ei¥al
% {Specify whether
in this communhy..__...._...._....,.6’/....'.. [Ea. 7S
yonra, montha or daye) -~

2. USUAL RESIDENCE OF DECEASED:

(a) Smm._ﬂJ;SQ_OAZ.LW_ (%) Couaty. /8 cone. ./ o)
(¢} City or town @O/MMLI:a l -~
(If outalde city or town Umits, write “RURAL™) T

(d) Street No._._......../&....A’.ﬁ.é‘-‘.‘.ﬂ!.I_...._.Q.Zj_ﬂ.gfm.."m...m..........'...4.:..

{1f rural, give Jocation)

(¢) I forelgn born, how long in U. S, A.? A/O years.

Foivvane.. Ballena sy, Yames Yran Klin
U A

MEDICAL CERTIFICATION ;4
/2%

20. DATE OF DEATH: Mont] day.

3. (b) If veteran, 3. (¢} Socizl Security year__.._{_f_%.s__hour_L_g ater o M.
name war. No.
21. I hereby cenifyw_[ attended the d d from 7
5. Color er 6. {0) Single, widowed, married, L. 19 219
A ; — far.. H
4. Sex.___A!x...:.___.___.‘ ram_Jb)___. divo _&A(LLLL_.. that I last saw h_ & maglive o [ ‘2 . lg__fé_;
6. (#) Name of husband or wife... Y12 XL1 8. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allye (= O years %te o) of death -
7. Birth date of deccased___CyeXahew 9 1g&l ___d’___f"‘-)__.._..__z-/ LAt PTCAY
{Month} {Day) (Yoar) " -
8. AGE: Yeara ™ Months Days If lesa than one day Duye to. / /%‘
7"- 7 "f hr. min,
: / , o 7 7
5. Birthptace . Cola seadin,  MiiSsaur ) i /]
(City, town, of conuty) {Srate of foreign country) P %
QOther conditiona "
10. Usual occupation M e e uw (Inchade ithin 3 mantha of death) U U
11. Industry or bndness._G'l -LE L 1NV PHYSIGAN
- LS Major Aindings: I P
E 12. Nm%)\m—&ﬂlb-&n%l—- Of operationa, y . Underti
L nderline
< Lis. Birthplace &.&LZMAL}[. the cause to
T o City, town, or t7) (State or forelgn country, of wlidchlc:lm':h
E { 14, Maiden MLAMA% autopay thould be
. tistically,
15. Birthplace wSA® by YLl . wﬂx
§ P {Cit#, town, or couaty) (State or focsign y 22, If death was due to external causes, $ill in the following:

. (o) Informant__, \"RY
(5 Address_ LS Maakbe . Dyiur o Do wlin Mo
. (a) Burisl () Date thereof._ 9= /= ¥

(Burlal, remation, or remaval) (Meonth) (Day) (Year)

o mevee e Collm b Comelpry -
{¢) Signature of director.

Accident, sulcide, or homicide {specify)
Date of occurt .
Whete did Injury oocur?.

(City or town)
Did injury occur in or about home, on farm, in

(a)
*)
1G]
(d)

County) (State
lndu.nr{a] m. in public pla)oc?

18 {Bpecify type of place)
. . n : {¢) Megms p
(%) Address am - Sou r L)
4 . d‘- '“3 13, BB, or oth
19. (o) = ()] P
(Duats received focal registrer) {Registrer's dgnatore) Address .8 Date =f
/ Q4 J oo {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.......... oo et

, Registered Apprentice No

working under my personal supervision.

i Note: The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING . (Failure to comply wi
the above conatltutes grounds for revocation of license.)

If this body is not embalmed, fact should he so sinted above.




